
DATES WAGES PAID =

Year and quarter to which this
payment is to be applied

     Tax Year                   Qtr.

Rev. 10/31/08

Employer’s Identification No./FID No.
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Make checks payable and mail to:
CITY TREASURER
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PO BOX 182489
COLUMBUS, OH 43218-2489
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This form may be electronically filed and paid at www.columbustax.net
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